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The Prevalence and Patterns of Tooth Agenesis Among Bilateral Cleft Lip and
Palate Patients - A Retrospective Study
Abstract
Objective: Tooth agenesis is quite common in cleft lip and palate patients. This study was aimed for
retrospectively investigating the prevalence and patterns of tooth agenesis among bilateral cleft lip and
cleft palate (CLCP) patients. Patients: The hospital data and x-ray films of bilateral CLCP patients no
younger than 7 years old in the Craniofacial Center, Kaohsiung Chang Gung Memorial Hospital from June
1974 to September 2015 were selected. The enrolled list contained 188 patients (male: 124; female: 64).
The mean age of our patient was 10.13 years (range: 7.0 ~ 23.6 years). Materials and methods: Patients’
dental records and x-ray imaging including panoramic radiographs, periapical films of anterior teeth and
upper occlusal films were inspected. Third molars were excluded in the evaluation. Tooth agenesis code
(TAC) was applied for categorizing the missing tooth patterns. Results: The prevalence of tooth agenesis
among these 188 cleft subjects was 77.7% (146/188). The total teeth number present with congenital
missing in these188 subjects was 328 (6.2%). The most frequent missing teeth were maxillary lateral
incisors (right side: 63.3%, left side: 62.8%), followed by maxillary second premolars, mandibular second
premolars and mandibular lateral incisors. Regarding the gender, the frequency of missing teeth was
similar with the overall sample sizes. However, in females, the prevalence of missing upper lateral incisors
was higher in the right side (64.1%) than the left side (45.3%). There were 38 different agenesis patterns,
including one non-missing type. The most frequent pattern was maxillary bilateral lateral incisors missing
(37%), and the second was non-missing-tooth pattern (22.3%). Agenesis pattern involved upper lateral
incisors missing was highly related to the cleft site (29/37 = 78.4%). Conclusion: There were 38 different
patterns of tooth agenesis presenting in bilateral CLCP patients of our study. This study showed the
prevalence of individual tooth missing and percentage of agenesis patterns. The distribution of tooth
agenesis patterns in our study was different from the studies in other countries. The result may support
the tooth agenesis patterns in CLCP patients are region-specific.

Keywords
bilateral cleft lip and palate, congenital missing, permanent dentition, tooth agenesis code

Creative Commons License
This work is licensed under a Creative Commons Attribution-Noncommercial-No Derivative Works 4.0
License.

Authors
Li-Tyng Sun, Te-Ju Wu, Yu-Jen Chang, Jui-Pin Lai, Faye Huang, Wen-Ching Tsai, Tzu-Ying Chen, Kai-Shin
Lee, and Shiu-Shiung Lin

This original article is available in Taiwanese Journal of Orthodontics: https://www.tjo.org.tw/tjo/vol27/iss3/2

Research Report

The prevalence and paTTerns of TooTh agenesis
aMong BilaTeral clefT lip and palaTe paTienTs –
a reTrospecTive sTudy
1

1

1

2

2

1, 3

2

Li-Tyng Sun , Te-Ju Wu , Yu-Jen Chang , Jui-Pin Lai , Faye Huang , Wen-Ching Tsai , Tzu-Ying Chen ,
4

Kai-Shin Lee , Shiu-Shiung Lin

1

Department of Orthodontics, Kaohsiung Chang Gung Memorial Hospital,
Chang Gung University College of Medicine, Kaohsiung, Taiwan

1

Department of Plastic and Reconstructive Surgery, Kaohsiung Chang Gung Memorial Hospital,
Chang Gung University College of Medicine, Kaohsiung, Taiwan
Cheng Zhen Dental Clinic

2

3

Department of Oral and Maxillofacial Surgery, National Cheng Kung University Hospital Tainan, Taiwan

4

Objective: Tooth agenesis is quite common in cleft lip and palate patients. This study was aimed for
retrospectively investigating the prevalence and patterns of tooth agenesis among bilateral cleft lip and cleft
palate (CLCP) patients.
Patients: The hospital data and x-ray films of bilateral CLCP patients no younger than 7 years old in the
Craniofacial Center, Kaohsiung Chang Gung Memorial Hospital from June 1974 to September 2015 were
selected. The enrolled list contained 188 patients (male: 124; female: 64). The mean age of our patient was
10.13 years (range: 7.0 ~ 23.6 years).
Materials and methods: Patients’ dental records and x-ray imaging including panoramic radiographs,
periapical films of anterior teeth and upper occlusal films were inspected. Third molars were excluded in the
evaluation. Tooth agenesis code (TAC) was applied for categorizing the missing tooth patterns.
Results: The prevalence of tooth agenesis among these 188 cleft subjects was 77.7% (146/188). The total
teeth number present with congenital missing in these188 subjects was 328 (6.2%). The most frequent
missing teeth were maxillary lateral incisors (right side: 63.3%, left side: 62.8%), followed by maxillary second
premolars, mandibular second premolars and mandibular lateral incisors. Regarding the gender, the frequency
of missing teeth was similar with the overall sample sizes. However, in females, the prevalence of missing upper
lateral incisors was higher in the right side (64.1%) than the left side (45.3%). There were 38 different agenesis
patterns, including one non-missing type. The most frequent pattern was maxillary bilateral lateral incisors
missing (37%), and the second was non-missing-tooth pattern (22.3%). Agenesis pattern involved upper lateral
incisors missing was highly related to the cleft site (29/37 = 78.4%).
Conclusion: There were 38 different patterns of tooth agenesis presenting in bilateral CLCP patients of
our study. This study showed the prevalence of individual tooth missing and percentage of agenesis patterns.
The distribution of tooth agenesis patterns in our study was different from the studies in other countries. The
result may support the tooth agenesis patterns in CLCP patients are region-specific. (Taiwanese Journal of
Orthodontics. 27(3): 140-151, 2016)
Key words: bilateral cleft lip and palate, congenital missing, permanent dentition, tooth agenesis code

Received: February 26, 2016 Revised: May 15, 2016 Accepted: May 29, 2016
Reprints and correspondence to: Dr. Shiu-Shiung Lin, Department of Orthodontics, Kaohsiung Chang Gung Memorial Hospital,
123 Dapi Rd., Niaosong Dist., Kaohsiung City 833, Taiwan (R.O.C.)
Tel: 07-7317123 ext. 8291
E-mail: glasgow1993@yahoo.com

140

Taiwanese Journal of Orthodontics. 2016, Vol. 27. No. 3

The Prevalence and Patterns of Tooth Agenesis Among Bilateral Cleft Lip and Palate Patients – A Retrospective Study

Multiple hypotheses have revealed that the higher

INTRODUCTION

prevalence of tooth agenesis in CLCP patients may result

Cleft lip and cleft palate (CLCP) is the most common

from:

congenital craniofacial deformity. It can highly impact

1. Specific surgical procedures may impact the tooth

patients’ masticatory function, skeletal and dento-alveolar

germs. For example, those who were treated with early

configuration and self-esteem. Dental professionals are

periosteoplasty or palatal suture in their babyhood

predominantly concerned about alveolar malformation of

stage tend to have higher prevalence of tooth agenesis

cleft region, since it often accompanies with disturbance

than non-surgical ones.

15

or agenesis of dental development. The malformation can

2. Teeth near the cleft sites are prone to being affected

include the abnormalities of tooth number, size, shape

by the surrounding tissue, and it is likely to develop

near the cleft region, and tends to result in discrepancy

abnormalities in terms of tooth number and

of tooth alignment. Therefore, from prospective of

morphology.

16

dentistry, CLCP patients require early interdisciplinary

As for the position of maxillary lateral incisors in

rehabilitations in order to normalize their morphology and

cleft region, some may locate in the mesial site, while

1-4

masticatory function.

the others may locate in the distal site of cleft. It has

As for the anomalies of tooth number, such as

been hypothesized that tissue insufficiency over medial

congenital missing, supernumerary or supplemental

nasal process and maxillary process may contribute this

tooth are common in the cleft region. The prevalence

phenomenon during embryonic stage.

17

of each dental anomaly is not identical among the cleft

The conditions mentioned above are all associated

children. For example, hypodontia occurs more frequently

with the site and size of cleft. However, cleft patients

than supernumerary teeth.

5, 6

Furthermore, each type of

can also have the higher rates of tooth agenesis in non-

abnormalities appears individually, but they may co-exist

cleft area, and this indicates the important role of genetic

in the same individual. However, various type of dental

background. In addition, different races may present

abnormalities can also occur in non-cleft region among

various characteristics or patterns in tooth agenesis as

cleft patients.

7, 8

Dental abnormalities not only increase the

18

well.

The aim of this retrospective study was to investigate
interdisciplinary treatment to restore patients’ occlusal

the prevalence and patterns of tooth agenesis among

9

function.

patients with bilateral cleft lip and palate.

The CLCP patients and their siblings have higher
prevalence in tooth agenesis compared to general

MATERIALS AND METHODS

population, which can be explained by relationship
between genetic factors for clefting and tooth
10

The hospital data and x-ray films of bilateral cleft

development. Accordingly, the maxillary lateral incisors

lip and cleft palate patients enrolled in the Craniofacial

are the most affected teeth in cleft patients, and the

Center, Kaohsiung Chang Gung Memorial Hospital from

prevalence ranges from 56.1% to 74% in the cleft area.

11,12

June 1974 to September 2015 were selected. Excluding

Besides, the prevalence of tooth agenesis in non-cleft area

criteria include:

of cleft patients is around 27%, with the upper and lower
13, 14

second premolars being affected most.
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and palate;
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(2) Patients aged younger than 7 years old;
(3) The history of permanent tooth extraction.

carried out as if it had been a quantitative assessment, but

The enrolled list contained 188 patients (male: 124;

it was actually based on the characteristics of a qualitative

female: 64). The mean age of our patient was 10.13 years

analysis either with or without tooth missing, i.e. yes-

(range: 7.0 ~ 23.6 years).

missing or non-missing. Therefore, the multiple occasions

The diagnosis of bilateral cleft lip and palate was

and different observers were to conclude the accurate

repeatedly confirmed by inspecting the hospital charts,
operative records, neonatal pictures and study models. The

than to obtain a reduced mean error of a measurable and

types of CLCP included both complete and incomplete

numerical outcome.

primary cleft palate as long as the alveolar cleft or the

The tooth counts and TAC scoring at several

thinning alveolus with localized gingiva cleft was present.

occasions all presented with identical results. TAC scoring

All patients also had dental records and x-ray imaging

and percentages of missing tooth were used to characterize

including panoramic radiographs, periapical films of

the distribution and severity of tooth agenesis.

RESULTS

not included in the evaluation.
Tooth Agenesis Code (TAC, Table-1) was applied to
19

describe patterns of tooth agenesis. The values of Tooth
agenesis code were summed for each quadrant, giving a
unique value for each pattern of hypodontia. According
to TAC, a certain quadrant without tooth agenesis would
have a TAC value of 0 and a quadrant with complete tooth
agenesis would have a TAC value of 255. Table-1 shows
the TAC coding system. The coding of TAC score in
individual quadrants in patients’ dentitions was utilized to
identify the patterns of tooth agenesis. The digit number
of TAC coding represents each quadrant accordingly. For
example, when the TAC coding is “100.123.038.001”, the
number 100, 123, 038, 001 corresponds to the first, the
second, the third, and the fourth quadrants, respectively.

The prevalence of tooth agenesis among these
188 cleft subjects was 77.7% (146/188). The total teeth
number presenting with congenital missing in these188
subjects was 328 (6.2%). Regarding the distribution
of missing teeth associated with gender, the incidence
for male and female was 6.2% and 6.3%, respectively
(Table-2). The amount of missing tooth among individual
patients was ranged from 1 to 7. There were 3 patients (2%)
present with oligodontia (defined as missing 6 or more
teeth).
The most frequent missing teeth were maxillary
lateral incisors (right side: 63.3%, left side: 62.8%),
followed by maxillary second premolars (right side: 9%,
left side: 5.9%), mandibular second premolars (right side:

STATISTICAL ANALYSIS

3.2%, left side: 4.3%) and mandibular lateral incisors
(both sides: 2.7%) (Figure-1 and Figure-2). In 124 male

Inspection on patients’ x-ray films for assessing

patients (Table-3), the upper lateral incisors also had the

tooth agenesis was undergone with proper illumination.

highest prevalence (right side: 62.9%, left side: 63.7%).

Study models were also repeatedly evaluated. The

And the missing teeth with the second highest prevalence

whole inspection procedures were executed via intra-

were the upper second premolars (right side: 8.9%, left

observation and inter-observation at least on 3 different

side: 6.5%). There was no obvious difference in agenesis

occasions. This was to ensure the presence of each tooth

prevalence between mandibular lateral incisors and

and to eliminate the potential mis-interpretation or mis-

mandibular second premolars. In 64 females (Table-4), the
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nd

most frequent missing teeth were upper lateral incisors as

molars is around 2.5∼3

well; however, the prevalence was higher in the right side

years old, and the timing of crown completed is between

(64.1%) than the left side (45.3%). The prevalence for the

7 and 8 years old. Tooth agenesis was diagnosed when

upper right and left second premolars was 9.4% and 4.7%,
respectively. The incidence rate for missing lower second

and no history of tooth loss due to dental treatment or

premolars were 3.1% (right) and 4.7% (left); the rate for

trauma. Cleft patients attend our clinic on the regular

lower lateral incisors missing were 1.6%.

basis, and most of their parents brought them for dental

The comprehensive TAC was presented in the

assessment during the commencement of mixed dentition.

Table-5 to indicate the patterns of tooth agenesis. The

The timing is normally around 7 years old. It is reasonable

most frequent pattern was maxillary bilateral lateral

to have panoramic x-ray taken and assess the potential

incisors missing (37%), and the second was non-missing-

abnormality of their developing dentition. It has been our

tooth pattern (22.3%). The pattern with only the upper

goal to make every effort to examine whether the patients

right lateral incisor missing (n=14, 7.4%) was higher than

had permanent tooth extraction. One of our exclusion

that with only upper left lateral incisor missing (n=11,

criteria was “patients with extraction of any permanent

5.9%). Meanwhile, the pattern with simultaneously

tooth”. These were examined via verbal confirmation

missing bilateral upper lateral incisors and unilateral

with patients themselves or patients’ parents as well as

upper second premolar involved 12 subjects, in which

through the dental records. Although the range of subjects’

the missing upper right and upper left second premolars
involved 8 and 4 subjects, respectively.

age was between 7 to 23.6 years old in this study, we
were not to look at the very last x-ray film or the last
dental model chronologically for those older patients.

DISCUSSION
CLCP affects between 1 and 7 of 1000 newborns.

20

The prevalence of clefts occurring in Asian people is
much higher than in other races.

7,21

series of radiographs to first reveal the comprehensive
dental development (tooth germs). If missing tooth

The prevalence of
22

CLCP in Taiwan is around 0.192%. Previous studies
showed differences exist in the prevalence of CLCP
18

assessed to confirm the missing pattern. Therefore, we

among races. Other studies reported varying rates in

were examining the dental records (including x-ray film

Asian populations, ranging from as low as 0.06 % in

and study model) taken when patients were around 7 to 9

Japanese infants born in California to 0.2% both in Korea

years (this was the timing that any alveolar bone graft had

23-27

not been carried out).

and mainland China.

28

CLCP among overall cleft patient is only 7%. Therefore

The dental anomalies such as hypodontia, supernumerary

the large number of data base is not so common. The data

tooth, or malformation associated with CLCP can vary

base of cleft patients in our hospital possesses more than

widely in different countries and races. Tooth agenesis is

350 subjects. In our study, only 188 patients were selected

quite common in cleft patients. Meanwhile, the prevalence

due to the age criteria of looking at the emergence of

of hypodontia can increase strongly with the severity
8

nd

of cleft. Despite the thought that severity of alveolar

permanent 2 molars radiographically.
rd

nd

molars are the

cleft would more or less influence the patterns of tooth

latest developed among the dentition. The mean age

agenesis, our data truly showed non-missing pattern did

Apart from the 3 molars, the 2

29
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exist in some patients suffered from bilateral complete

were “(2.0.0.0)”, “(0.2.0.0)” and “(18.2.0.0), which were

primary and secondary cleft with significant severity. It

7.4%, 5.9%, and 4.3%, respectively. In the study of North

seemed that certain biological exceptions always exist.

Europe, the percentage of non-missing type among their

There are only a few studies investigating tooth

240 subjects was 40%, and this was the most frequent
32

agenesis in bilateral CLCP patients with reasonable

Their other distributions

sample size. In the previous study regarding the

of TAC patterns were “(2.2.0.0)”, “(2.0.0.0)”, “(0.2.0.0)”,

prevalence of tooth agenesis of bilateral CLCP patients

and “(0.16.0.0)”, which were 10.4%, 7.9%, 5.8%, and

30

(n=57) in Iran was 71.9%. Their prevalences of tooth

2.1%, accordingly.

agenesis in male were 70.2% and 75% for females. In

In terms of tooth agenesis related to the cleft site,

our study, the prevalences of tooth agenesis for males and

among all the agenesis patterns (n=37), there were 19

females were 75.8% and 81.3%, with overall prevalence

(51.4%) patterns involved bilateral upper lateral incisors
missing, followed by 6 patterns (16.2%) of upper left

31

of another Taiwanese study (73.4%). And it was also
32

lateral incisor missing and 4 patterns (10.8%) of upper
right lateral incisor missing. The patterns involved no

Regarding the percentage in counting the overall number

upper lateral incisors missing were only 8 types (21.6%),

of tooth agenesis, the sum of missing teeth in our study

comprising 9 patients (4.8%) which indicated strong

comprised 6.2% (328/5264). And this prevalence was

correlation between the site of cleft and missing upper

quite similar to the study to look at a 12-year-old group of

lateral incisors.

33

1093 non-cleft Chinese subjects (6.9%). However, their

The dental anomalies in CLCP patients are common.

missing pattern showed the most vulnerable teeth were

However, due to the complexity in the oral cavity, it is

mandibular lower incisor and maxillary second premolars,

difficult to identify every anomaly in the cleft region
merely by panoramic x-ray films. We have confirmed

Shapria et al. found a 77% prevalence rate of
12

the findings with other radiographic tools, such as

hypodontia in a combined sample of cleft. They reported

periapical or occlusal films. Besides, it has been also

that hypodontia was found to be considerably more

reported in the literature that children with a cleft have a

frequent on the left side in both maxilla and mandible.

delay of approximately 0.7 years in development of their

Their result also showed that clefts occurred more on the

permanent teeth. Therefore, the series of x-ray films

left side, clearly indicating the left-side predominance

have been collected at least every other year and all the

34

for these anomalies. In our patients with bilateral CLCP,
the prevalence of hypodontia was similar on both sides

investigated in this study. This is to ensure the possibility

regardless of maxilla or mandible.

of delayed emergence of tooth in these bilateral cleft

In our study, there were 38 different agenesis

patients can be eliminated. It is therefore essential to

patterns, including non-missing type (Table-5). The
distribution of each pattern was different from the data
in North Europe.

32

in our subjects, the TAC pattern

of dental development on the long-term basis for CLCP
patients, since the tooth agenesis in this study revealed

with upper bilateral lateral incisors missing (2.2.0.0)
was the most common (37%), followed by the pattern

The main findings in our study demonstrated the

with non-missing type (0.0.0.0) which was 22.3%. And

tooth agenesis coding in our subjects showed various 37

followed with the distributions of other TAC patterns

types of tooth agenesis pattern and non-missing tooth
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pattern. Besides, the tooth agenesis was not limited in the

2. The most frequent missing teeth in bilateral CLCP

cleft region, and compared to the missing tooth data of

patients were maxillary lateral incisors, maxillary

non-cleft subjects, our bilateral cleft and palate patients

second premolars, mandibular second premolars and
mandibular lateral incisors.

showed much higher prevalence in tooth agenesis. This

3. Using tooth agenesis code (TAC), there were 37

also indicated the frequency of tooth agenesis may be

different agenesis patterns plus non-missing pattern

highly associated with the patients’ cleft regardless of

among our patients. The most frequent TAC pattern

their position of missing tooth.

was (2.2.0.0), which involved 69 patients (37%). The
second common pattern was TAC (0.0.0.0), and it

CONCLUSIONS

involved 42 patients (22.3%).
4. The pattern of tooth agenesis of upper lateral incisors

1. Prevalence of hypodontia was 77.7%. Tooth agenesis

showed strong correlation over the cleft sites of these

rate was higher in females (81.3%) than in males

bilateral CLCP patients in our study.

(75.8%).

Table -1

Maxillary right quadrant (Q1)

Maxillary left quadrant (Q2)

A

18

17

16

15

14

13

12

11

21

22

23

24

25

26

27

28

B

128

64

32

16

8

4

2

1

1

2

4

8

16

32

64

128

A

48

47

46

45

44

43

42

41

31

32

33

34

35

36

37

38

Mandibular right quadrant (Q4)

Mandibular left quadrant (Q3)

Line A: tooth numbering according to the Fédération Dentaire Internationale (FDI) tooth numbering system for the upper and lower dentition
Line B: coding associated with missing teeth
Teeth 18, 28, 38, 48 were not examined in the study

Table-2
The total amount of missing teeth and percentage

Patients number

Amount of missing teeth

Percentage (%)

Total

188

328

6.2 ( 328 / 5264 )

Male

124

215

6.2 ( 215 / 3472 )

Female

64

113

6.3 ( 113 / 1792 )
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Table-3
The distribution and frequency of missing teeth in males (n=124)

tooth

17

16

15

14

13

12

11

21

22

23

24

25

26

27

Total

N

0

0

11

2

3

78

5

6

79

1

2

8

0

0

195

％

0

0

8.9

1.6

2.4

62.9

4

4.8

63.7

0.8

1.6

6.5

0

0

-

tooth

47

46

45

44

43

42

41

31

32

33

34

35

36

37

Total

N

1

1

4

1

0

4

0

0

4

0

0

5

0

0

20

％

0.8

0.8

3.2

0.8

0

3.2

0

0

3.2

0

0

4

0

0

-

Teeth are numbered according to the Fédé ration Dentaire Internationale (FDI) system

Table-4
The distribution and frequency of missing teeth in females (n=64)

tooth

17

16

15

14

13

12

11

21

22

23

24

25

26

27

total

n

1

0

6

1

3

41

2

4

29

3

1

3

0

1

105

％

1.6

0

9.4

1.6

4.7

64.1

3.1

6.3

45.3

4.7

1.6

4.7

0

1.6

-

tooth

47

46

45

44

43

42

41

31

32

33

34

35

36

37

Total

n

0

0

2

0

0

1

0

0

1

0

0

3

1

0

8

％

0

0

3.1

0

0

1.6

0

0

1.6

0

0

4.7

1.6

0

-

Teeth are numbered according to the Fédé ration Dentaire Internationale (FDI) system

Table-5
Frequency and percentage of tooth agenesis code (TAC), corresponding missing teeth, and number (n) of missing teeth among 188 subjects

146

TAC

frequency

%

tooth / teeth missing

n

(2.2.0.0)

69

37

12, 22

2

(0.0.0.0)

42

22.3

none

0

(2.0.0.0)

14

7.4

12

1

(0.2.0.0)

11

5.9

22

1

(18.2.0.0)

8

4.3

12, 15, 22

3

(2.18.0.0)

4

2.1

12, 22, 25

3

(2.3.0.0)

3

1.5

12, 21, 22

3

(3.3.0.0)

2

1

12, 11, 21, 22

4

(2.2.16.16)

2

1

12, 22, 35, 45

4
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TAC

frequency

%

tooth/teeth missing

n

(6.6.0.0)

2

1

12, 13, 22, 23

4

(6.2.0.0)

2

1

12, 13, 22

3

(18.18.0.0)

2

1

12, 15, 22, 25

4

(1.1.0.0)

2

1

11, 21

2

(0.0.0.64)

1

0.5

47

1

(1.0.0.0)

1

0.5

11

1

(7.6.16.0)

1

0.5

13, 12, 11, 22, 23, 35

6

(2.2.16.0)

1

0.5

12, 22, 35

3

(0.1.2.2)

1

0.5

21, 32, 42

3

(16.0.0.0)

1

0.5

15

1

(16.16.0.0)

1

0.5

15, 25

2

(7.6.16.0)

1

0.5

13, 12, 11, 22, 23, 35

6

(0.1.2.2)

1

0.5

21, 32, 42

3

(2.18.16.16)

1

0.5

12, 22, 25, 35, 45

5

(0.2.0.16)

1

0.5

22, 45

2

(16.2.16.16)

1

0.5

15, 22, 25, 35

4

(0.4.0.0)

1

0.5

23

1

(18.2.0.16)

1

0.5

12, 15, 22, 45

4

(0.2.16.0)

1

0.5

22, 35

2

(10.8.0.0)

1

0.5

12, 14, 24

3

(18.16.0.0)

1

0.5

12, 15, 25

3

(24.26.18.58)

1

0.5

14, 15, 22, 24, 25, 32, 35, 42, 44, 45, 46

7

(16.18.0.0)

1

0.5

15, 22, 25

3

(2.2.0.2)

1

0.5

12, 22, 42

3

(1.3.32.0)

1

0.5

11, 21, 22, 36

4

(6.0.2.0)

1

0.5

12, 13.32

3

(10.10.0.0)

1

0.5

12, 14, 22, 24

4

(2.0.0.2)

1

0.5

12, 42

2

(66.66.0.0)

1

0.5

17, 12, 22, 27

4
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Figure-1 The distribution and frequency of missing maxillary teeth

Figure-2 The distribution and frequency of missing mandibular teeth
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對於雙側唇 裂病患的缺牙盛行率及缺牙形態分佈
之探討：回溯性研究
1

1

1

2

2

1, 3

2
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孫麗婷 ．吳德儒 ．張毓仁 ．賴瑞斌 ．黃慧芬 ．蔡文卿 ．陳姿穎 ．李愷忻 ．林秀雄
高雄長庚紀念醫院齒顎矯正科，長庚大學
高雄長庚紀念醫院整形外科，長庚大學
誠真牙科診所

1

1

2

3

國立成功大學附設醫院口腔顎面外科
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目的：缺牙在唇 裂患者上很常見；本研究以回溯性調查方式，針對雙側唇 裂患者進行缺牙發生
率及形態之探討。
對象：選自高雄長庚醫院顱顏中心自1974年6月至2015年9月，年齡7到23.6歲（平均年齡10.13
歲），資料記錄完整的雙側唇 裂病患；並排除具有其他全身性疾病之患者。
材料與方法：以臨床牙科記錄，搭配環口X光片、前牙區根尖片以及上顎咬合片檢視，並且以牙齒
缺失編碼作記錄及分析。
結果：總計188位符合條件的雙側唇 裂患者，其中124位為男性，64位為女性。具有先天性缺牙
的患者共佔77.7%；以牙齒數量而言，有6.2%的牙齒發生缺失，最常缺失的恆牙依序為上顎側門牙(右:
63.3%, 左: 62.8%)、上顎第二小臼齒、下顎第二小臼齒及下顎側門牙。若將男性及女性分別來探討，常
見的缺牙類型與母族群相同；但是在女性患者中則觀察到右側上顎側門牙缺失的機率(64.1%)比左側上顎
側門牙(45.3%)高出許多。在牙齒缺失的分佈形態方面，計有37種不同的缺牙形態；此外，也存在著沒有
牙齒缺失的形態，總共觀察到有38種齒列形態。其中最常出現的形態為雙側側門牙同時缺失(牙齒缺失
編碼“2.2.0.0”)，其發生率高達37%，其次為沒有恆牙缺失的齒列型態(“牙齒缺失編碼“0.0.0.0”)，
發生率為22.3%。對於裂縫區與缺牙的關係而言，我們觀察到有29種缺牙形態牽涉到上顎側門牙的缺失
(29/37 = 78.4%)，這闡明著唇 裂的發生區域與先天性缺牙的成因有一定的關係。
結論：缺牙的表現在雙側唇 裂的患者身上有很多種形態。此次的研究結果顯示出雙側唇 裂患
者，其個別牙齒缺失發生率及整體缺牙齒列型態的發生率，與其他區域種族的唇 裂族群比較也有不同
的表現。 (Taiwanese Journal of Orthodontics. 27(3): 140-151, 2016)
關鍵字：雙側唇 裂、先天性缺牙、恆牙齒列、牙齒缺失編碼
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